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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

17019

C
REES” JoR Y . STANDARD CERTIFICATE OF DEATH State Fie o |
att - v P »
Registration District No.....®. £ fo Primary Reglstration District No--/100~2_ . Regittrar's N,,F_'-‘-«%{);?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: yf
Jackson 1
18) COURY s S R () samte... Migsauri . ® County....sJ ACXSON 2
(6) City or toWn., - omrmrereme Kangas. City.. - Lo
(1f outside city or town limila, write "RURAL" wnd oeme of tmtmhip) {¢) City or tow nKan 8548 C 1 ty oy
(¢} Name of hoapital or institution: / (I oataid city or vowe i, weits “RURALS g
R 723 Yabash {d) Street No. 223 MWabash

(If oot in hosplta) or institution, writs street nanlion)
{d) Length of stay: In hospital or instltution

5D _years

{Specily whethsr

In this community
yoare, ha or days)

(Il rural, giva bocation)
{¢) Cidzen of foreign country?

f\”e‘s‘ or Na)
L/

If yes, name country.

MEDICAL CERTIFICATION

"16.” (a) Informaut

IS. Birthplace . "

22. If death was due to external causes, fill in the following:

3. (o) PRINT M fr . J G ei 2 .
rs, mmilie Q -
FULL NAME. - ’ — . 20. DATE OF DEATH: Month__42Y ay.e2th
3. Securi : "
3. (&) Ii veteran, (o} 7“}1 ty year_ b odd hotr, 7:00 minute_ B M.
Dame war. XX Ne. sone b
21. 1 hereby certify that I attended the deceased from a Out
Color or 6. (a) Single, widowed, mamg QNe. . YyEear 19, to 190
4. sex.. K@ /rm-s Wh 2 dlvorcedﬂldowe ------ that I last saw hE& X allve on Kay. 80 1944_
6. (5) Nomeof husband or Wife.....oviioocn. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Fred Goelsz slive_. KX . years|| [mmediate cause of death - -~
- ~y
7. Birth date of d .. Marehn 29 1867 e
(Month) (Day) {Yenr} — . -
8. AGE: Years Morths Days If less than one day Due to...,.. £ 5a? S g e Y™ o J%V\
~
77 1 26 " . L 2R A . S
4 Due to
9. Birthplace....BAAEN . Germany ¥ ~ ' \
- {Citv, town, or sounty; {Stats or forefgn conntry) . , T i i U - ’
ditiony I3 .
10. Usual occupation.....A f.. . Home (?Ehe.r Fogs within 3 by of death} q “2 a\
: o P ~
11. Industry or business Major Bl ) PHYSICIAN
o - . Maljor fin : —_—
E 12, Name.._ Geor é_e Wolz i Of eperations. . . C Underline
2\ 1. Birthptace Germany ¢ i e e
- (City, town, ar county) {Stasw or (arelgn coustry} Of autopsy should be
= e e e e o e )} wtg-
_E: tistically.
S N
=

{u Malden name.. N3 Reooprd

(City, town, ar coanty) {Btats or forelgn coustry)

Tred Goelsz o o
723 Yahash
. (§) Date thereof Ma}" ] 7 .L 94

. (Moath) (Day) (Yau-)

(&) Address

7. (a) ___Bu:r:;i.a.l.

Baria), cramation. or rumn.l.)
- {¢) Place: burial or cremation._...

18. (¢) Signature of funeral director,
® address KANSAS

19. (0) JI_- "24 J ® _._,ZZ_ C::m
{ Date recelved bocai (Registrar's signaturs)

Accldent, stiicide, or bomicide (specify)
(b) Date of scrutrence,
{¢) Where did Injury occur?,

(e} um-) (Connty) ate}
Did lnojury occur in or about home, on fa.rm. in induestrial place, in publ.ic place?

{Liconsod Embalmer’s Statement on Rever‘{ Side)




STATEMENT BY LICENSED EMBALMER

" [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_......_.. eeeeeaererenenseneee]

., Registered Apprentice No

working under my personal supervision.
7
’ % 7 //
Signed. £ N

Licensed Em

P. O, Address, /]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRITING. (Failure to cg:nply wit
the above constitutes grounds for revocation of license.) ) :

“x If this body is not embalmed, fact should be so stated above.




